I

Fencipal Plase of Dus i

FILE NOW: FlLING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

- Corporation Mo

GMB MGMT., INC.

P93000038944 (3)

Mail-ng Address

OO S R

1650 43RD AVE. 1850 43RD AVE,
SuIme €11 SUITE G4
VERO BEACH fL 32060 VERO BEACH FL 32960-0501
8. Dala Inco iorated or Qualified 3a. Date of Last Heport
72, Prmcipal Place of Gusiness - gaﬁaﬂ ng Address FE| Number Applied For
72,,1] ) o B o 26] 65'042““' Not Applicable
Sate. Apt #. e, Suite, Apt. #, eto. ‘ iti
[ e ) oy PSP © 5. Certificate of Status Desired O $8'75 Additional
ng_l e o o 27] - Fee Required
_ Cily & Blale | City & Stale 6. Etection Campaign Financing $5.00 May Bo
o . 28| Trust Fund Contribution Added to Fees
_ oy | dip | Country 8. This corporation has liabitity for intangitle tax under s. 199.032,
_2._‘.‘_.] L 25J 29] 30] Florida Stalutes Oyes [INo
) 9 Name and_'_e_ddress of Currant Reglstered Agent 10, Names and Address of New Registersd Agent
CALDWELL, WILLAM W 81| Name '
758 BEACHLAND BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
VERO BEACH FL 32063

83

84| City

FL

85| Zip Codde

1. Fursaant 16 e provis-ons of Soclions 607 0502 and 607 1508, Fianda Stalutes, the above-named corporation subrmits this statement for the purpose of changlng its registered
affice o regislered agenl, of bath in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appeintmant as registered
agont. [am fariiar wath, and accept ihe obligations of, Sechion 607

SIGMNATUF?

505, Florida Statutes

wnteled nnm i Wtle ¢ 2pphciatlo

{NOTE: Registered Agent signature required whea reinstating)

DATE

(lH IL[ RS AN[) DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Tk ] pECETE 1 TALE CYcrange ] Addition
HANE BEUTTELL GEORGE M 1.2 NAME
s niess | PO, BOX 2369 N/A 1.3 STREET ADDRESS
s | VERO BEACH FL 32980 14CITY-SI-2P
e o [T DELETE 21TTLE [J Change [T Addit:an
NAME 2.2 NAME
STHTT ADURE S 2.3 STREFT ADDRESS
Gilr- 67 70 2 ACHTY-S1-2P i
hﬁﬁr’lf A E] DELETE 3.0 TLE D Change [:] Addition
s 3. HAME
SIREC) ADLRE S5 4.3 STREET ADDRESS
ovseae | i ~ 34 CITY-ST-2p
T % oELeTE 44 TITLE [T change™ L Additian
HARE ! 4 7NAME
ST AL | 43 STREET ADDRESS
[ Ly st 44LITY-ST-2IP
TR LT necete 1 TMLE [Tchage ] Addition
HAM 5.2 NAME
SR ADDRE S 5.3 STREET ADDRESS
-5 A ~ 5.4CITY-§T-2IP
KT CT oeLETE §1TIE T Change L] Addition
Nl 62 HAME
STHEE? ADDSESS £. STREET ADDRESS
| CTr5T AP §ALITY-ST-2P
‘or the examplion stated in Section 112.07(3)()), Florida Statutes. | further certity that the

S hI cort

-Iy that the infarmaton suppiigd vath s fling does not qualify
orvindheated on this annual repon g7supp mnenlal dnnual reporl is true anghaccurate and that my signature shab have the same legal effect as if made undar oath; that

I ari an olleer ur chresctor o‘ lhr\ corpnrat

xesute thi

port as required by Chapter 607, Florida Statutes; and that ry name

y 2 7/;{87—(5@7’ D%rré Pw-:{;m/

Apr 02 1997 8:00am
Secretary of State

CR2E034 (9/96)




